Co-65h SER?ICES FELIGIBILITY AND AUTHORIZATION PROVIDER INVOICE:

PURPOSE:

The CS~65A is the data entry document used to invoice payments
to providers who deliver purchases services for Children’s
Services clients of the Division of Family Services. Invoices
will be generated each month te providers from all purchases
service authorizations entered into SEAS (Service Eligibility
and Authorization System).

NUMBER OF COPIES AND DISTRIBUTION:

The CS-65A is a four copy self carbonating form sent to the
provider each month based on authorizations in SEAS. The last
copy (goldenrod) should we retained by the provider after
completing and signing the form. The remaining copies should
rpen be sent to the county that authorized services.

After review and signature by the payment designee, involice
imformation on the C€3-653 will be entered by the Data Entry
operator into SEAS for payment.

After entry the original (white) copy must be retained in the
ausiness Office Ffile. If corrections were made by the payment
designee to the vendor's invoice, the 3rd copy ©of the invoice
will be sent %o the provider showing the corrections made.
after receipt of the 3rd copy from the provider, the cerracted
copy Will be entered into SEAS. After data entry, the payment
designee should make a xerox copy of the provider corrected
ce-653 invoice to be filed in the county office business file.
Tf no corrections are made the second (canary) and third {(pink)
copies of the C5-65A will be filed in the county business cffice
file, after data entry into SEAS.

GENERAL INSTRUCTIDNS FOR COMPIETION:

The system will have the capability to generate invoices TwWo
rimes in the month; on the fifteenth (15) working day and again
on the last workimg day of the month. All providers with active
service authorizations will receive invoices after the 15th
working day of the month. New service authorizations will
appear on the invoice printed on the last werking day of the
month.

Upen recelipt, the provider will complete the Cs-65A 1nvelices, and
send the completed CS=-65& to the county DFS office for review,
approval and data entry. This data will then be usad by the
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Children's Services Integrated Payment System (CSIP3) to gener-
ate the next CSIPS payroll, at which time a check will be
written to the provider.

The instructions for the CS-635a are divided into three (3)
sections: Completion by the provider, Information and review by
the county payment designee and Data entry instructions for the
county Data Entry operator.

COMPLETION OF THE INVOICE -

® PROVIDER - Information from provider authorizations will be
system printed on the form, but many parts of the CS=63A
will be completed by the provider, it ig important for the
provider as well as county staff to be familiar with proper
completion of the form. The provider sectien is further
divided into three (3) sections:

A. Day Care
B, Childrenis Treatment Services
¢, Residential Treatment

Each section provides specifics on invoice completion for
that type of provider.

® PAYMENT DESIGNEE ~ The payment designee will be responsible
for reviewing each CS5-654 for conmpleteness, accuracy and
reasonableness of service delivery. In the event errors
are discovered, the payment designee 1s responsible for
error res¢lution with the provider when errors are identi-
fied at the time of data entry.

®# Data Entry operator ~ The Data Entry operator will be
respongible for entering provider inveice information into
the SEAS system, based on the approval from the payment
designee, and the CS-654 form. In addition, the Data Entry
operater is respensible for returning the form to the
payment designee if errors are identified at the time of
data entry.
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SECTION I

PROVIDER COMPLEYION OF THE INVOICES
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A. DAY CARE PROVIDER INVOICE INFORMATION AND INSTRUCTIONS:

This ssctlion contains information about the CS5=65A invoice,
This document will be sent to day care providers at the end of
each service month. A separate invoice(s) will be printed for
those providers who care for children in IM Day Care programs.
Each inveoice will contain space for twelve authorized services.
Because each CS5-65A ilnvoice contains space for only twelve (12)
services, most providers will receive more than one invoice per
month.

The svstem generated CS~65A invoice will contain certain pre-
printed information to assist the provider in completion of
gservice information. The invoice contains other fields that are
filled in by the provider for payment purposes. The following
description is grouped by System Generated and Frovider Complet-—
ed fields.

SYSTEM GENERATED FIELDS:

The following fields and information are pre-printed on the
invoice by the systen:

® Dav _Care Invoice: This field identifies the <type of
program in which services were provided. Because the SEAS
system generataes involces to Day Care, CTS and Residential
Treatment providers, 1t 1is necessary to identify the
program ares in which the invoice is generated. If a
provider is auvthorized to deliver services in more than one
program, he/she will receive a separate invoice(s) for each
progran aresa.

e Involge Number: This is a ten (10) digit number
congisting of the twe (2) digit fiscal year {(lie., 92},
the three (3) digit FIPS code of the county that authorized
services to the provider (ile.,189%) and a five (5) digit
sequential number unique te each involce generated in the
menth and will be displayed as (YY~CCC-NNNNN).

NOTE: A county office should never process an
invoice that does not contain the three (3)
digit FIPS code for their ccunty.

@ JInvolice Date: This is the date the involce was
generated by SEAS, and will be either the 15th working
day nr the last working day of the menth. The date will be
displayed as MM/DD/YY.

# Contract Number: This is the provider's day care
contract number as assigned by DFS when the day care
contiract is awarded.
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provider Taxpayer ID: This field displays the

provider'!s taxpayer ID number as required by contract and
for income tax purposes for the Tnternal Revenue Service.
The taxpaver ID can be displayed as a federally assigned ID
(XX-XX¥%¥XX) for corperations, or +the wvendor's sccial
security number (¥EL-XX=-XXXX}.

-

Mail To: This field contains +he address of the county
office where the invoice should be mailed for processing
after the provider completes and signs the invoice.

NOTE: For Residential Treatment Services the invoice
will be sent to the Area Office.

Mail By: This field contains the date the provider

chould return the completed inveice te the county office
for processing. This date will be displayed as MM/DD/YY
and will be the 5th day of the month following service
delivery, as the vendor's contract states payment Informa=-
tion should be sent to DFS within five (5) days for prompt
payment processing.

provider Address: This is the provider's address.

NOTE: The provider may request that payment be

made to a central business cffice for bookkeeping .
purposes. The "Payee DVN" will be listed in the -
provider system and will aliow routing of checks to a

central business office. pPayee DVN assigpment is
restricted to central office. If a provider centacts

a county office for this purpose, refer them to CPAY.

client's Name: This is the name of The specific c¢lient
suthorized for services as assigned by the Departmental
client Number (DCN}. The name will be displayed as = last
name, first name, middle initial and suffix (ie., Jr.}-.

DCN: This is the 8 digit DCN¥ assigned to the client.

NOTE: DCN's are assigned in the SCLR process.

The client's DCN is entered in the SEAS

authorization screen from information entered on the
CS=-67A.,

Service Auth (SERVICE AUTHORIZED): This is the four (4)
letter code (eg., EMER for emergency residential care) used
to identify the type of service autheorized in SEAS. This
code is entered in the SEAS authorization screen from
information taken from the CS-67A.
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The client's authorized frequency is also printed and
appears above the authorized service code. This code
consists of a letter followed by three (3) numbers. The
cede identifies the number of times a client 1is authorized
to receive services in the month. The letter code refers
to the frequency of service (M for monthly, W for weakly,
and 8§ for a single service). The numbers refer to the
number of times a client can receive saervices for the
frequency code (i.e., MO04 authorizes a client to receive
services four {(4) times during the month).

NOTE: A descripticn of all codes printed on the
invoice is printed on the bottom portion of each
invoice (eg., ICOB Individual Counseling B J.

PROVIDER COMPLETION FTIELDS:

The follewing fields must be completed by the provider.

The provider must complete the entries in the calendar and day
care column headings for each child listed on the invoice.
netails eon completion of thesa fields is listed below.

NOTE: In some cases the invoice generated to the provider
may contain less than twelve ({12) services, leaving blank
spaces on the system printed inveice. The provider should
not énter children or services in these blank lines as the

SEAS svatem will only allow payment of children whose names
are printed on the inveice.

PROVIDER COMPLETION FIELDS:

The following fields must be completed by the provider.

The provider must complete the entries in the calendar and day
care coluimn headings for each c¢hild listed on the inveice.,
Details on completicn of these fields is listed below.

NOTE: In some cases the invoice generated to the provider
may contain less than twelve (12) services, leaving blank
spaces on the system printed inveoice. The provider should
not enter children or services in these blank lines as the
SEAS system will only allow payment of children whose names
ars printed on the involce.

2 Attendance:
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This field is actually a calendar grid that contains numbers
from 1 through 31 to indicate the days of the month. The day
care provider will use this field te indicate the day and
length of service delivered to the client.

s

For each client in day care, the provider will enter a one
letter code to indicate the length of time the child was
present, absent or the provider was closed and is claiming a
holiday. These one letter codes will alsc be printed on the
bottom portion of the invoice. A brief description of each
code will be printed on the invoice for the provider to use as
a reference.

At the end of the month the provider should place & one letter
code (A,B, C, H and ¥ days) in the attendance field for each
child to indicate the type of .service provided underneath the
date the service was provided. For example if a child was
authorized and attended the day care facility July 1-4 and was
absent on July 5th, the provider would enter the letter "al
for days 1-4 and an "X" for the 5th day. If the c¢hild was not
authorized to be in the day care facility on a given day (ie.,
weekends) no entries should be made for those days.

The codes are as follows:

A-Days (full day) - These are days in which a client was in ;
care by the day care provider for five (5) or mere hours. i

B-Days (half day} =~ Includes days in which the client was
in care for a period of between three (3) up to five (5)
hours.

c-Days (part day) -~ These are days in which the client was
in day care up to three (3) hours.

H-Days (hecliday) ~ Thase are days in which the day care
facility is closed for a holiday. Entries on the calendar
for this code can include federal holidays such as Memorial
Day, or any day established by the provider as a holiday
such as “"Christmas Break”. The maximum number of allowable
holidays a provider can reguest are eleven (11} in a fiscal
vear. However, in any particular month the provider may
not charge for wmore than five (5) absences, Including
helidays.

NOTE: Holiday payment nust be charged for the sane

day for all children who would have attended on that
day 1f the provider was opened (ie., If the provider
was closed on July 3rd for Independence Day, then all
children who would normally attend on Friday July 3rd
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- should be claimed. A child who would normally attend
Con Friday and is absent five (5) additional days will
only be reimbursed for four (4) absences.

The use of The H~day holiday code indicates that the
provider 4id not provide day care services for the day
indicated. Lf the provider indicates a holiday for one
child on the attendance calendar, all children who would
have attended should be coded as having a holiday for that
day.

X=Days (absance) - Indicates the client was not present for
that day. The provider may claim only five (5) absences
per month for a <¢lient auvthorized for five (5 days per weaek
and three (1) absences per nmonth for a client authorized
for less than five (5) days per week.

NOTE: Absences should be paid at the rate of payment
authorized that would have been paid had the
client been present.

® Column Entries:

In addition to completing the dates of service delivery field
to indicate days of service provided, the provider will also
be required to complete the total number of days or units
provided for each client during the month. Tha inveice
contains space for five (5) columns and are located to the
right of the “SERV AUTH" column.

For Day Care invoices the column headings will be PA-DAYS",
HB-DAYE"®, WO-DAYSY, "H=-DAYS® and "X~DAYS" to correspond Lo the
five (5) one letter codes in the attendance section for each
client.. The provider will be required to add the total number
of A thru X days for sach client in the appropriate colunmn.

For example, if the provider indicates in the attendance
section that 16 full days of care were provided, then the
nunber 16 should be entered in the "A~DAYS" column.

An entry must be made in each column for each client. If no
services are claimed for a client during the month (ie.,

no part days [C-Davs]) then a "0" should be entered in that
column for the client.

After completing an entry for each child in each column, the
provider must enter a total for each column at the bottom of
the invioice that is titled »TOTAL™.

NOTE: :The day care unlit rates of service per the provider's
Ccontract {(infant, non-infant and Protective Service)
'will ke displayed under each A (full day), B (half
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day} and C (part day) column for informational purpos-
es.

& Provider Signature and Date:

After completing the dates of service provided section
(ATTENDANCE) , column entries for each client and coclumn tetals
for the entire invoice, the provider will sign and date the
inveice, and send the involce to the county office indicated
on the form. The pravider should retain the 4th copy of the
completed CS~65A (identified as Vendor Copy Goldenrod) .

No invoice will be processed for payment unless it contains
the signature of the provider and the date of completion.

Tf the signature of the provider is completed by someon& other
than the provider, documentation must be supplied explaining why
this person is signing for the provider.

INSTRUCTIONS FOR RETENTION:

The provider should retain their copy of the CS-65A inveice for
a period of five (5) years, -

B. CHTLDREN'S TREATMENT SERVICES PROVIDER INVQICE INFORMATION
AND INSTRUCTIONS:

This section contains information abeout the CS-65A inveoice.
This document will be sent to Children's Treatment Services
(CTS) providers at the end of each service month. Each invoice
will contain space for twelve autherized saervices (a client may
he authorized for more than one service to the zame provider) .
Because each CS-65A inveice contains space for only twelve {12)
services, a provider may receive nmore than one invoice per
month.

The system will have the capability to generate invoices two
times in the month; on the fifteenth (15) working day and again
on the last working day of the menth. Aall providers with active
service authorizations will receive invoices after the 15th
‘working day of the month. New service authorizations will
appear on the invoice printed on the last working day «f the
month.

The system generated C§-65A invoice will contain certain pre-
printed informatien to assist the provider in completion of
service information. The invoice contains other flelds which
are filled in by the provider. The following discussion is
grouped by System Generated fialds and Provider completed
fields.
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SYSTEM GENERATED INFORMATION:

@

children's Treatment Invoice: This field identifies the type

of program in which services were provided. Because the SEAS
systenm gensrates involces to Day Care, CTS and Residential
Treatment providers, it is necessary to identlfy the program
area for which the invoice is generated. If a provider is
autrhorized to deliver services in more than one program,.
he/she will receive a separate invoice(s) for each progranm
area.

Tnvoice Number: This is a ten (10) digit number

consisting of the two (2) digit fiscal year (ie., 92),

the three (3) digit FIPS code of the county that authorized
services to the provider (18%9) and a five (5) digit
sequential number unique to each invoice generated in the
month and will be displayed as (YY-CCC~-NNNNN) .

NOTE: A county office should never process an
' inveice that does not contain the three (3)
digit FIPS code for thelr county.

Tnvoice Date: This is the date the invoice was

gensrated by SEAS, and will be either the 15th working

day or the last working day of the month. The date will Dbe
displayed as MM/DD/YY.

contract Number: This is the provider's contract number as
assigned by DFS when the CTS contract is awarded.

Provider Taxpaver ID: This field displays the

provider's taxpayer ID number as required by contract and for
income tax purpoeses for the Internal Revenue Service. The
taxpayer ID can be displayed as a federally agsigned ID
(XX=AXANKXX} for corporations, or the vendor's sccial
securlity number (XAX-EX-XXXX).

Mail Tg: This field contains the address of the county

office where the inveice should be mailed for processing
after the provider completes and signs the invoice.

Mail Byv: This field contains the date the providex

should return the completed invoice to the county affice for
processing. Thils date will be displayed as MM/DD/YY and will
be tha S5th day of the month following service delivery, as
+he vendor's contract states payment information should bhe
sant Lo DPS within five (5) days for prompt payment
processing.

provider Address: This is the provider's address.
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NOTE: The provider may reguest that payment be
made to a central business office for bookkeeping

Sl

purposes. The "Payee DVN" will ke listed in the
provider system and will allow routing of checks to a
central business office. Payee DVN assignment is

restricted to central office., If a provider contacts
a county office for this purpose, refer them to CPAY.

e Client's Name: This is the name of the specific client
authorized for services as assigned by the Departmental
Client Number (DCN). The name will be displayed as - last
name, first name, middle initial and suffix (ie., Jr.).

® DCN: This is the 8 digit DCN assigned te the client.

NOTE: DCN's are assigned in the SCLR process.

The client's DCN is entered in the SEAS

authorization screen from information entered on the
CS~87A.

® Seyv Auth (SERVICE AUTHORIZED): This is the four (4)
' letter code (eg., ICQR for individual counseling B) used to
identify the type of service authorized in SEAS. This code
is entered in the SEAS authorizatien screen from informa-

tion taken from the CS5-67A.

The client's authorized frequency is alsc printed and :
appears above the authorized service code. This code i
consists of a letter followed by three (3) numbers. fThe
code identifies the number of times a client is authorized

to receive services in the month. The letter code refers
to the frequency of service (M for monthly, W for weekly,
and & for a single service). The numbers refer o the
number of times a client can receive services for the
frequency cede (i.e., M004 authorizes a client to recelive
services four (4) times during the monthj).

NOTE: A description of all codes printed on the

invoice is printed on the bottom portion of each
inveice (eg., ICOB - Individual Counseling Bj.

PROVIDER COMPLETED FIETLDS:

The following filelds must be completed by the provider.

The provider must complete the entries in the calendar and
columns for each child listed on the invoice. Details on
completion of these fields are listed helow.
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NOTE: In some <ases the invoice generated te the provider
may contaln less than twelve (12) services, leaving bklank
spacés on the system printed invoice. The provider should
not énter clients or services in these blank lines as the
SEAS system will only allow payment of clients whose names
are printed on the invocice.

@ Date of Services Provided Field:

The date of delivery field is actually a calendar grid that
containg numbersz from 1 through 31 to indicate the days of the
month. The provider will uge this field to indicate the
nunlrer 0f units of service to the client on the day the
gservice was deliverad.

For CTS invoices the heading for the date of service delivery
heading will be titled "DATES OF SERVICES PROVIDED". At the
end of the month, the provider will enter the number of units
provided for each client printed on the invoice underneath the
calendar grid corresponding to the date the service was
provided. For example, 1if a client received one unit of
counseling on the 10th day of the month, the provider will
enter the number one "1" for one (1) unit of service under the
numper fen "10" for the 10th calendar day of the month in the
datas of services provided field.

Entries by the provider in this field must be in whole
rumbers.

Units:

For each client the provider will indicate the

total number of units of service provided for the month. The
provider will add the number of units delivered for each
client on the dates of services delivered section of the
invoice and the ameunt in this column. If no services were
provided for the <lient, the provider will place a "C" in the
unit colunmn.

8 Rate:

For each service indicated in the SERV AUTH column, the
provider will enter the contracted rate for the service (ie.,
$25.00 unit rate for individual counseling B).

NOQTE: A provider can indicate less than the contracted rate
. for a service and payment will be at the lesser rate,
but payment of a service that is greater than the
provider’s contracted rate will not be allowed.

- 12 = CS-65A
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@ TOTAL - For each client the provider will multiply the

number of units indicated in the UNITS column

times the unit rate indicated in the RATE column.

This total gives the total amount the provider is due
for each line. .

@ THIRD PARTY- In this column the provider will indicate, for

each client, an amount if some or all of the cost

for the service will be paid by a third party. This
includes payments from the client's insurance company
or other source that will pay for the service.

NOTE - The provider should enter this amount
even if the anticipated third party payment
has not been received.

1f the provider receives a third party
payment for a c¢lient who is no longer
authorized to receive services resulting In an
overpayment to the provider, staff should docu-

ment the cverpayment and contact central office

g0 that CPAY can initiate check deduction proce-
dures.

e ADJT TOTAL - This column will be completed by the provider for

# Totals:

each c¢lient when an entry is made in the "THIRD

PARTY" column. This adjusted total 1s the total
amount for the services in the “TOTAL" column minus
the amount in the "THIRD PARTY" column.

After completing entries in the five (5) columns for
each client printed on the invoice, the provider will
enter the column totals under the "Total”, “Third
Party” and "adil. Total" columns for the entire in-
voice.

e Providey Signature and Date:

After completing the dates of service provided section
(DATES OQF SERVICES PROVIDED), columnp entries for each

" client, and column totals for the entire inveice, the

provider will sign and date the inveoice, apd send the
invoice to the county office indicated on the form.
The provider should retain the 4th copy o©of the com-
pleted CS~63A (identified as Vendor <CopY, coler
Goldenrcd) .

No inveice will be processed for payment unless it contains the
signature of the provider and the date of completion.

- 13 - . CS~65A
(10-22)

p—""

-



e,

o,
s

If the signature of the provider is completed by someone other
than the provider, documentation must be supplied explaining why
this person is signing for the provider,

INSTRUCTIONS FOR RETENTION:

The provider should retain their copy of the CS-65A invoice for
a period of five (8) years,

NT SERVICES PROVIDER TNVCICE THFORMATION

AND INSTRUCT;ONS' o

This aactian sontains information about the ¢5-652A inveice.
This docunent will be sent to Residential Treatment Services
(RT} providers at the end of each service month., Fach invoice
will contain space for twelve authorized services (a client may
be authorized for more than one service to the same provider).
Because each CE-6&5A Inveice contains space for only twelve (12)
services, a provider may receive more than cne inveice per
nonth. :

NOTE: All Residential Treatment invoices will be processed
by the county's Area Office. Authorization for residential
treatment services (except emergency shelter) will also be
completed by Area Office. County staff will compiete
authorization for emergency shelter services.

The system generated C5-65A invoice will contain certain pre-
printed information to assist the provider in completion eof
service information. The invoice contains other fields which
are filled in by the provider, The following discussion is
grouped by System Generated fields and Provider completed
fields.

SYSTEM GENERATEB FIERLDS:

o Residential Treatment Invoice: This field identifies the
type of program in which services were provided. Because the
SEAS system generates invoices to Day Care, CIS and
Residential Treatment providers, it is necessary to identify
the program area for which the inveice is generated. If a
provider is authorized to deliver services in more than cne
program, he/she will receive a geparate invoice({s) for each
program area.

o Inveice Number: This is a ten (10) digit number
consisting of the two (2) digit fiscal vear (ie., 92),
the three (3) digit FIPS code of the county that authorized
sarvices Lo the provider {(189) and a five (5) digit
sequential number unigue to each invoice generated in the
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month and will bhe displayed as (YY-CCC-NNNNN) .

NOTE: A county office should never process an
invoice that does not contain rhe three ({3)
digit FIPS code for thelr county.

Tnvoice Date: This is the date the invoice was

generated by SEAS, and will be either the 15th working

day or the last working day of the month. The date will be
displayed as MM/DD/YY.

Contract Contract Number: This is the provider's contract
number as assigned by DFS when the Residential Treatment
contract is awarded.

prévider Taxpaver ID: This field displays the

provider's taxpayer ID number as required by contract and 1o¥
income tax purpceses for the Internal Revenue Service, The
taxpayer ID can be displayed as a federally assigned ID
(XX-XXXXKKXX) for corperations, or the vandor's social
security number (XHX-XX-XXZX).

Mail To: This field contains the address of the area

office where the inveice should be malled for processing

after the provider completes and signs the involce. For RT
inveoices, the return address will always be Area Office. !

Mail By: This field contains the date the providex

should return the completed inveoice to the area office for
processing. This date will be dieplayed as MM/DD/YY and will
pe the 5th day of the month following service delivery, @as
fne vender's contract states payment information should be
cent to DFS within five (5) days for prompt payment
processing. -

provider Address and DVN: This is the provider's address.

NOTE: The provider may request that payment be

made to a central business offlice for bookkeeping
purposes. The “Payee DVN" will be listed in the
provider system and will allow routing of checks To a
central business office. payee DVN assignment is
restricted to central office. If a provider contacts

a county office for this purpose, refer them to CPAY.

Client's Name: This is the name of the specific client
authorized for services as assigned by the Departmental
c1lient Number (DCN}. The name will be displayed as - last
name, first name, middle initial and suffix (ie., Jr.}.

5 - CE=68A
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DCN; This is the 8 digit DCON assigned to the client.

"NOTE: DCN's are assigned in the SCLR process.

: The ¢lient's DCN is entered in the SEAS
authorization screen from information entered
on the CS-67A.

Serv. Auth [SERVICE AUTHORIZED): This is the four (4}
latter code {(eg., MODR for Mederate Need Level) used to
identify the type of service authorized in SEAS. This code
is entered in the SEAS authorization screen from informa-
fion taken from the CS-674,

The  client’s authorized fregquency is also printed and
appears above the authorized service code. This code
consists of a letter followed by three (3) numbers. The
code identifies the number of times a client is authorized
to receive services in the month. The letter code refers
ta the freguency of service (M for monthly, W for weekly,
and & for a single service). The numbers refer to the
nupber of times a client can receive serviges for the
frequency code {i.e., M004 authorizes a client to receive
services four {4) times during the month).

NOTE: A descriptien of all codes printed on the
invoice is printed on the bottom portion of each
invoice {eg., MODR - Moderate Need Level).

PROVIDER COMPLETED FIELDS:

The following fields must be completed by the provider.

The provider mnust complete the entries in the calendar and
column headings for each client listed on the lnvoice. Details
on completion of these fields are listed below. '

NOTE: In some cases the invoice generated to the provider
may contain less than twelve (12) services, leaving
blank spaces on the system printed invoice. The
provider should not enter clients or services in
these blank lines as the SEAS system will only allow
payment of clients whose names are printed on the
inveica.

8 Artendance:

The attendance field is actually a calendar grid that contains
numbers from 1 through 31 teo indicate the days of the month.
The provider will use this field to indicate the number of
units of service to the client on the day the service was
delivered. '
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For RT inveoices the heading for the dates of service delivery
will be titled "ATTENDANCE". The provider will be instructed
to enter a one letter code for each client on the invoice to

indicate the days the client was in care at the facility and

absences. RT invoices will be mailed to Area Office.

for review and data entry.

At the end of the month, the provider sheould place a one (1)
letter code (&, B, C, D) in the attendance field for each
client to indicate daily attendance or absence for the child
in the Residential facility.

For example for a client who resided in the facility during
the 1st thru the 10th day of the month, the provider will
place the letter A" under the number’s one (1) thru ten (10)
{days of the month} under the attendance field. If the same
client left the facility during the 11th thru the 25th days of
the month for a scheduled home vigit with the client's
parents, the provider would place the letter "CY under
number's 11 thru 25 to indicate absence due to a home visit.

The codes are:

A - Indicates days in which the client resided in the
facility.
B - Indicates a day in which the client was absent from

the facility due to hospitalization.
C ~ Indicates a child in runaway status.

D - Indicates absence due to a home visit with the
client's natural or substitute family.

Units:

For each c¢lient the provider will indicate the total number of
allowable days of payment. for services provided during the
month. The provider will add the number of "A" days delivered
on the attendance for each client on the inveice and the
amount in this column. For example, for a client with 20 TA®
days in the attendance column, the provider will enter the
nupber twenty “20" in the UNITS column. If no services were
provided for the client, the provider will be instructed to
entear OV,

Ratea:

for esach service indicated in the SERV AUTH column, the
provider will enter the contracted rate for the service (ie.,
$55.00 unit rate for the moderate residential rate).

- 17 - CS-65A
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NOTE: A provider can indicate less than the contractsd rate
: for a service and payment will be at the lesser rate,
but payment of a service that is greater than the
provider’s contracted rate will not be allowed.

s Totals

For each client the provider will multiply the number of units
indicated in the UNITS coclumn times the unit rate indicated in
the RATE column. This total gives the total amount the
provider is due far each client.

Third Partv:

ITn this column the provider will indicate, for each client, an
amount if some or all of the cost for the service will be paid
by a third party. This includes payments from the client's
insurance conpany or other source that will pay for the
sarvica.

NOTE - The provider should enter this amount
even if the anticipated third party payment
has not been received.

If the provider receives a third party paynent
for a client who is no longer autherized to
receive services resulting in an overpayment
o the provider, staff should document the
overpayment and contact central office so that
CPARY ¢an initiate check deduction procedurss.

Ady Toral:

This column will be completed by the provider for each client
when an entry is made in the “THIRD PARTY" column. This
adijusted total is the total amount for the services in the
*POTALY column minus the amount in the YTHIRD PARTY® column.

Totals:

After completing entries in the five  (5) columns for each
zlient printed on the invoice, the provider will enter the
colunmn totals under the "Total®", "Third Party" and "Adj.
Total! columns for the entire invoice.

Provider Signature and Date:

After completing the dates of service provided section (DATES
OF SENVICES PROVIDED), column entries for each c¢lient and
colump totals for the entire invoice, the provider will sign

- and date the invoice, and send the inveoice to the area
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office indicated on the form. The provider should retain the wﬁﬁ
4th copy of the completed CS-653 (identified as Vendor Copy,
color Goldenrod).

No invoice will be processed for payment unless it contains
the signature of the provider and the date of completion.

If the signature of the provider is completed by someone other
than the provider, documentation must be supplied explaining
why this persen is signing for the provider.

INSTRUCTIONS FOR RETENTION:

The provider should retain their copy of the C$-65A invoice for
a pericd of five (%) vears.

gl
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PAYMENT DESIGNEE REVIEW AND APPROVAL
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COUNTY _OFVPICE PAYMENT DESIGNEE INSTRUCTIQNS:

county Regeilpt of C5-6%& From Provider:

Inmediately upon receipt, the original and second copy of the
inveice should be date stamped and sent to the payment designee
for review. This ensures that invoices reviewed and approved by
the pavment designee can be inveoiced for payment in a timely
manner.

PAYMENT DESIGNEE INVOICE REVIEW AND APPROVAL:
Pavment Deésignee Responsibility:
The payment designee will review the invoice for the following:

@ Completeness - the inveice must have entries in the calen-
dar, column and column total fields. If no services were
provided for a c¢lient, a "0" should have been placed in the
colunn for the client.

® Reasonableness ~ The payment designee should ensure that
the service was provided according to the needs of the
client as ldentified in the case plan and the providers
authorization, and the type of service provided. For
example, SEAS checks an inveice that shows twenty (20)
units of counseling delivered to a c¢lient on the 10th
calendar day of the menth would require further clarifica-
tion-and is probably in error.

It will not be necessary to recompute the providers totals as
the system will do the required computations (ie., rate times
the number of units) and compare these figures with the provid-
ers conpubations.

Any errors detected by the payment designee will need to be
reconciled with the provider.

after the payment designee has reviewed the provider's inveoice
for accuracy, completeness and reasonableness of service, the
C5-65a will be sent te a Data Entry operator for data entry. At
this time the SEAS system will run each invoice through a series
of edits.

The Data Entry operator will enter the number of units (A, B, C,
# and X days for day care invoices) in the unit columns on the
invoice screen using information completed on the invoice by the
provider. At the end of each invoice, the system will enter the
total for the columns (A, B, C, H and X columns for day care
inveiges, total, third party and adj total for CTS invoices)
from the invoice completed by the provider.
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After entering this data, SEas will check each client to ensure
that the provider did not reguest more units of service than
were authorized by the county autherizing worker. SEAS will
alsc check the addition for the column totals as enterad by the
provider on the invoice.

1f the invoice passes all edits, it will be accepted and held by
the system to be part of the next CSIFS payrolil. If errors
result, SEAS will not allow the involced data +o he entered for
payment. A message will be displayed on the invoice screen
stating client and column totals are in error.

ERROR RESOLUTION:

The following discussion outlines the probable areas for errors
and the procedures for resolution.

As stated above, the payment designee may identify errcrs fron
the provider's completed CS-653A invoice. procedures for han-
dling errors are as follows: '

@ Pavment of Entire Invoice:

Minor omissions/discrepancies to line items may be correct-
ed by the payment designee after resolution with the
provider. The onmisslon or discrepancy should be circled
with a red ink pen by the payment designee.

It is permissible to contact the provider by telephone and,
if an agreement is reached, the correction must be ini-
trialed by the payment designee and resubmitted to the Data
Entry operator for data entry. If any changes are made on
the provider's invoice, the third copy {correction copy)
should be returned to the provider.

&  Pavment of Partial Invoice:

1f a line item({s) can not be resolved with the provider,
the payment designee may pay the provider for all correct
line itemgs on the inveice. The line item in question
should be circled with a red ink pen and the third copy
(correction copy} of the C8-65a involce should be returned
to the provider, with an attached ¢S~107 ( CS-65A Service
Eligikility and Authorization Invoice Correcticn Form). The
©S-107 should detail the reason the line item{s} was not
involced for payment. The inveoice should then be sent to
the data entry operator in order to pay for the approved
line items.

In order to pay the approved line items and hold payment
for the unresolved items on the inveice, the payment
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designee should enter a four (4) letter code of "HHHH" on
the line item of the invoice. This code alerts the data
entry operator to hold or pend payment for the line item in
guastion.

For ©T5 inveices, the holding code (HHHH) 1s placed under
the ALLOW UNITS column for each client not approved for
payment. For Day Care invoices, the holding cede is placed
under the 4 DAYS column for the client.

To pay for a line item previously put on hold, the payment
designee should use the 3rd copy (correction copy) of the
C5~658 supplied by the provider. Upen receipt of the
corrected copy of the invoice from the provider, the
payment designee should again review the provider's reguest
for payment. If approved, the inveoice should indicate the

number of units to be paid for the previously pending

payment. In addition, the column totals for the invoice
should ke adiusted to show the total for the line items to
he paid.

Non=Pavyment of an Entire Invaice:

If after review, the payment designse decides the entire
invoice should not be paid, the original and all copies of
the entire ‘invoice will be returned to the provider for
cerrection/informational purposes. A C8-107 should also ke
attached to the invoice identifying the reason the invoice
was not enterad for payment. This procedure should only be
followed if the errors are substantial and error resclution
can not be achleved easily. The following are examples of
errors which will cause the entire inveoice to be returned
to the provider without payment.

& No provider signature

& Consistent charges in excess of authorized amount of
. service

& Consistent billing for more than the contracted rate
per unit

e Incomplete form such as dates of service delivery not
identified

e Initial receipt by county of invoice from provider &0
- days after the end ¢f the menth of service delivery.
" In this case the invoice will not be allowed fcr
" payment unless the Division of Family Services was
- responsible for the delay.
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e Loss of contract or license for the month of service
delivery, and the provider submitted charges for the
uncontracted/unlicensed pericd.

@ Illegibkility = All or most of the payments reguested
by the provider are not readable.

¢ Other significant problems identified by the payment
designee.

NOTE: - Prior te sending the invoice back to the
provider, the payment designee should
instruct the date entry operator to enter
only the DATE RECEIVED on the invoice entry
screen. -This date should be taken from the
date stamped on the inveice, upon receipt in
the county office. Entering the date
received for the invoice allows the payment
designes to "0" out or pay the invoice at a
later date, after payment problems have been
resclved. '

& Specific Error Regolution Procedureg:

The following represent some specific types of errors and the
. procedures for error ressolution.

VENDORS WITH CLOSED LICENSE AND/OR CONTRACT:

purchase of service vendors must be contracted and licensed
(with the exception of T vendors) with DFS in order to be
eligible to provide services. The Division of Family
Services will not pay vendors for the periocd of time in
which the contract or license was not in effect (ie.,
contract or license lapsed or terminated).

In some cases it is possible for the license or contract to
pecome invalid after the invoice printed on the 15th
working day of the month is produced and mailed to the
provider. For example, an invoice was printed on July 20,
1992 and the vendor's license was terminated on July 23,
1992,

NQTE: If the vendor's contract or license was
terminated prior teo the printing of the
invoice, the invoice will contain asterisks
(%} in the calendar field for those days
where the contract or license was not valid.
This will prevent the provider from
requesting payment on the CS$-635A invoice for
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those days in which his/her license or
contract was not walid.

invoices produced on the last working day of
the month will also reflect the vendor's
current contract or licensing status. The
invoice will have an (*) asterisk for those
invalid days.

® Vendors With Closed Contragt/License after Inveice

Generation Report: (SMAINCOS80-~01)

To facilitate the review of vendors who have lost a

license or contract after the invoice was produced, a
report will be sent to the county ofiice. The report

wiil detail 1ist the vendor's name, DVN, invoice
number and the date the license or contract was

closed.

Error  Identification and  Correction for Invoiced

Services to Providers With Closed Licensg/Contract:

Tt will be the responsibility of the payment designee
to review the inveice after completion by the provider
to ensure that the provider requested services for the
‘days in which the contract or license was valid. If
‘the praovider requests payment for days in which the
‘contract or license was not valid, the payment desig-
nee should immediately contact the provider to resolve
“the preblem.

‘The payment designee should then correct the invoice
for each client so that the invoice shows payment for
‘anly dave in which the wvendor's contract or license
‘was valid as stated in the error correction procedures
‘and return the third copy of the completed invoice to
the provider with an attached C8§-107 detailing the
‘reascons for partial payment.

‘Tf the provider demands payment for services inveoiced
on the (5-65A when the client's authorization for
‘services was closed, the payment designee should send
‘an IOC to the area office detailing the provider's
‘demands and the reascn the invoiced services were not
‘paid.

TNVQICES WITH CLOSED AUTHORIZATIONS:

some cases it 1S possible that an authorization for
services 1s closed after the invoice printed on the 15th
working day of the month is produced and mailed to the
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provider. For example, an invoice was printed on July 20,
1992 and the authorization for services was closed on July

23,

i9%2.

NOTE: If the client's authorization was closed
prior to the printing of the inveice, the
inveice will contain asterisks (*#) in the
calendar field for those days where the
authorization was open. This will prevent
the provider from reguesting payment on the
C8-65A invoice for those days in which the
authorization was closged.

Inveoices produced on the last working day of
the month will alsc reflect the client's
current authorization status. The invoice
will have an (*) asterisk for those invalid
davs.

Authorizations and Contract Closing After Invoice
Generation Report (SMAINOS80-G11:

It will be the reSpOnSlblllty of the payment desmgnee
to review the invoices to ensure that the provider did
not request payment for services that were closed. To
facilitate this review, a monthly report will be sent
to the county office listing all clients whose author-
ization was cleosed after the inveoice was produced.
The vreport will centain the ¢lient's name, DRCN,
invoice number, and the date the involced service was
closed in SEAS. '

Invuices With Closed Authorizations Frror Identifica-
tion and Correction:s

The payment designee should then correct the invoice
for each client so that the inveice shows payment for

~only days in which the client's authorization was

open. The payment designae will forward the 3rd copy
of the corrected CS~&65A invoice to the provider with a
CS-107 explaining the changes to the invoice and give
the 2nd copy to the Data Entry operator for data entry
so that the adiusted invoice can be paid.

If the provider demands payment for services inveiced
on the €S=-65A when the client’s authorization for
services was closed, the payment designee should send
an IOC to the area office detailing the provider's
demands and the reason the invoiced services were not
paid. :
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UNRESQLVED INVOICE PROCEDURES:

‘Fach month, a report will be sent to the Area Office
‘and payment designee titled "Unresolved Invoices"

{SMATNOT70=-02). Invoices that have been purged from

SEAS (removed from the system after three months will
‘not appear on this report., This report lists all
‘invoices for clients authorized by the county that
‘have not been entered for payment in SEAS from
‘previous months. The payment designee should review
this report and initiate contact with the provider to
‘determine why the invoice has not been received.
‘After contacting the provider, the payment designee

should request a copy of the CS~-65A invoeice from the

wrovider.

:men receipt the payment designee will make the

decision to pay all or some of the line items, or o
"gW gut the invoice so that no payment is generated.
Examples of an inveoice where no payment should be

‘generated include: TInitial receipt of the invoice
from the provider after &0 days from the end of the
‘month of service delivery; No payment was requested
from the provider on the invoice:; The service has
‘already been paid. '

‘In some instances, a copy of the inveice cannct be
‘obtained from the provider. Contact the provider and
‘request written verification that no services were
‘provided, or that services were pald outside of SEAS.
‘This documentation should be retained in the
‘area/county office for a period of five (5) years. If
the provider cannot be contacted and no payment is
‘due, document the attempted contact. After

verification, sent an IOC to CPAY requesting that the

inveice be processed for no payment ("0" units for
‘payment) .

:NQTE: If the invoice has already been purged

and payment is not reguested by the
provider, no action is necessary.

RESGLOTION OF PROVIDER OVERPAYMENTS :

in soma cases an overpayment may occur to a SEAS provider due to
a data entry or provider error on the data entered CS~634
inveice. - Examples of these kinds of errors include:

. Dua to a provider error, more units were paid than were
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provided, and the previder notifies the county office
after the payment has been generated:

. The provider is late in reperting third party income
that covers part or all of the service already paid by
DF'S;

. The county data entry operator enters an incorrect
amount of units of servieces to be paid that were over the
number of units regquested by the provider.

Trn all of these instances, it is possible to recoup the overpay-
ment in CSIPS, if the provider is expected to recelve future
Children's Sexrvice payments.

When an overpayment is discovered, contact CPAY s0 that recoup-
ment procedures can be initiated. For details on this procedure
refer to the Alternative Care Handbook Procedure D-5, attachment
F ~ Overpayments of Maintenance/Special Expense Costs.

CARRY _OVER OF PARTIAL UNITS FOR CTS SERVICES:

In some cases services may not be in whole units, resulting in
partial units of services. For CTS sarvices such as counseling,
parent aide, hecmemaker, CASA, Home Based Family Centered and
Resource Coordinator services, a unit is defined as 50 minutes
in length.

Exceptions to this are:

. Day treatment (DTRP and DTRS} - One (1} unit is a
minimum of four (4) hours in length;

. Respite Care (RSCR) - One (1) unit is 24 hours in
length:

Evaluation and Diagnosis {(EVDA, EVDB, EVDC, EVCG, EVCL
and EVCR) = One (1) unit is completion of all test.

For services where the unit is 50 minutes, partial units may be
accunmulated towards payment if the following conditicns are met:

1. The initial carryever of the partial unit may be at least
25 minutes in length. For example on 07/05/92, 75 minutes
of individual counseling is provided for a <lient. The
provider would indicate one (1) unit of service on the
0g-85A invoice for 07/05/92 and begin accumulating the
partial unit toward a full unit because the partial unit is
2% minutes in length.
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The provider must claim only whole units of service on the
invoice. Fayment for partial units (i. . 1 1/2 ) are not
allowsed. To be reimbursed for partial units, the provider
must accumulate these partial units until cone whole unit of
sarvice is accumulated.

For example, on 07/07/92 another 75 minutes of individual
counseling is provided. The provider should indicate two
{2} units of service for the 7th on the C2-65A invoice:
One unit of 30 minutes; and another unit for the
accumulation of partial units from the Sth (25 minutes) and
the 7th {25 minutes).

Frovider may not bill for more units of service than
estakblished on the authorization in SEAS. System edits
will prohibkit payment of units that are over the

clients' authorized frequency. If more units of monthly
service are indicated and approved by county staff as part
of the case plan, the authorized fregquency must he updated
in S5EAS for the client.

- MOTE; Partial units in excess of the authorized
frequency cannot be carrisd over for
accumulation in futures months for payment.
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Documentation of partial units, such as the CS-108 sign=-in
sheet; toward the payment of accumulated partial units is
the responsibility of the provider. Partial units may be
carried over into another service month and claimed for
payment when one whole unit of service is accumulated.

However, the reduest for payment must net be over the
client's authorized frequency.

A unit of service consists of fifty (50} minutes

of direct interaction with the client. For a psychiatric
evaluation the unit of services is the evaluation and
submission of the required written report.

A partial unit of service ag defined by the contract is as
follows: "The contracter shall understand and agree that,
to the maximum extent possible, services shall be delivered
in full units as defined herein. For those services in
which the unit is defined as fifty (50) minutes service may
be delivered in less than full units so long as the mininpum
length of time spent in each service delivery is at least
twenty-£five (25) minutes and the state agency has provided
prior approval for the provision aof less than a full unit
of service. The amount of time spent in delivery of less
than a full unit of service may be accumulated to a full _
unit for invoiecing. However, at no time may the contractor i
-bill for mere units than authorized on a nonthly basis.
The amount of time spent in service delivery must ke
adegquayely documented, as provided elsewhere herein.”
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DATA ENTRY OPERATOR INSTRUCTIONS:

prier te data entry the Data Entry operator should review the
inveoice for the following: :

2 The payment designee'’s signature and date,

# A date received stamped on the original c¢opy of the in-
voice.

# Any klanks in the inveice column totals.
If any of the akove are missiﬁg fron the inveice, the Data Entry
operator must return the C$-65A to the payment designee identi~
fving the reason why the inveoice was not entered for payment.

Specific Pata Entry Instructions:

Based an  the tvpe of inveice (Day <Care, CTS oOr Residential
Treatment] the Data Entry cperator will select an inveolce entry
screen (DC for Day Care, ¢T for ¢TS5 inveices, RT for Residential
Treatment). These screens can be accessed using the Data Entry
eperator's transaction ID (ZSEA, 2SIU or Z85U). After entering
the transactien ID, the SEAS Main Menu will be displaved. The
Pbata Entry operator will place an YY" by the INVOICE MENU and
depress the enter key. The INVOICE MENU will ke displavyed.

The Data Entry operator will then select the appropriate Entry
Invoice Screen by placing an "X* by the desired screen, and
enter the ten {10) digit invoice number printed on the CS-63A
inveice, at the top of the INVOICE MENU screen under the Field
ritled "INVCICE". The invoice entry screen will then be dis-
played.

The inveoice entry screen will look very similar to the CS-654
invoice document. The screen will already contain all of the
Client's Names, DCNs and four letter service description codes
that are printed on the CS~65A invoice completed by the provid-
er. However the invoice screen will not contain the DFS office,
provider's address and the providers taxpayer ID that ig printed
on the C§-65a inveoice. These fields are printed to assist the
provider in completing and mailing the invoice.

The authaorized frequency for each clients (i.e. , MO04) is
printed on the C3S-65A invoice but is not displayed or entered on
the invoice entry screen. However, the system edits each

client's authorized frequency and prevents entry of days or
units that are more than the authorized frequency entered from
the CE-67h.
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Procedure for resclving errors due £o this edit are outlined in
the "Error Detection and Resclution®: section of these instruc-
tions.

NOTE: The authorized frequency for each client (i.e., M0O04)
is printed on the C5-63A invoice but is not displayed
or entered on the invoice entry screen. However, the
system edits each client’s authorized fregquency and

prevents entry of days or units that are more than the

authorized frequency entered from the CS67A.

Procedures for resolving errors due to this edit are
outlined in the "Error Detection and Resclution®
section of these instructions.

The SEAS invoice entry fields are explained bhelow. An asterisk
{*) by the field indicates that the Data Entry operator nmust
make an entry on the involce screaen:

* ® DATE RFECEIVED:

After the invoice is received from the provider and a
review has been completed by the payment designee, the date
the invoice was received in the county offices should be
entered into the SEAS invoice screen. The date entered
will be used as an edit to prevent payment to vendors who
do not submit an invoice for payment within 60 days. The
date should be entersd as MM/DD/YY.

NOTE: Because the vendor's contract states that the
invoice must be recelived by DFS within &0 days
from the date the service was provided, it is
important to enter the date received as soon as
the invoice has been reviewed by the payment
designee (sse Attachment A for payment designee
responsibilities). If an entry in the Date
Received field is more than 60 days from the date
service was delivered, SEAS will prevent the
inveice from being entered for payment.

ENTRY OF CLIENT AND COLIMN TOTALS:

DAY CARE TNVOTICES:

The headings for the columns on the inveice screen for Day Cars
will be; A-Days, B-~Days, C-Days, H-Days and X~-Days. The Data
Entry coperatcr will enter the number of A, B, €, H and X days
for each client from the invoice as completed by the provider.
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NOTE: To put a Day Care line item on hold, enter

four H's (HHHH) in the A-Day Column.

* @ Day fars COelymn Totals:

After completing entries for each client on the invoice
scresn, the Data Entry operator will enter the totals for
each column taken from the bottom of the inveoice (&, B, <,
B and ¥ day columns).

CTS and RY INVOICES:

All ecolumns, except Units, should be entered in dollars and
cants (000CG.00). Units should be entered in whole numbers (12,
25). &an asterisk (%) will identify the fields that reguire data

entry.

¥ Units:

*

The Data Entry operator will enter the number of
units for each client as indicated by the

provider on the invoice. Units must be entered in

‘whols numbers. SEAS will not allow entry of
fractional units in this column (ie., 4 1/2).

The SEAS system will not allow entry of unitis for
a clisnt that is greater than the freguency of
the authorized service (ie., for a cliient authorized

‘for 10 units of counsesling each month, the number of
units entered in the YUNITS" column for the client
cannot be greater thapn ten (10}.

NOTE s To put a client's payment on
hold enter four H's (HHHH} in
the unit column.

* RALTE

The CTS inveice screen will display the rate
of service as set by the vendor's contract
in the contract system. An entry in this
column is not necessary unless the provider
has indicated =2 rate less than the
contracted rate displaved on the Jinvoice
screen. To enter this lower unit rate,
place the cursor over the rate to be lowered
and key in the lower rate. The rate must be
entered in dollars and cents (3545.00). SEAS
will not allew entry of a service rate that
i$ greater than the contracted rate.

TOTAL:
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an entry in this column is not necessary as the
system will cvalculate the number of units times
the unit rate and display the total for services
provided. After making entries in the UNITS and
RATE columns +the Data Entry operator should
review the TOTAL column to ensure that the total
completed for the client agrees with the total on
the inveoice screen. If discrepancies are discov-
ered during this review, the invoice should be
returned to the payment designes for erxror
reconciliation.

THIRD PARTY:
aAny third party payments indicated on the invoice
for a client should be entered in this column.
Tge amount should pe entered in deollars and cents
($25.00) .

AT . TOTAL:
An entry in this field is not necessary. Based
on entries in the "Third Party® column, the
system will calculate the amount in the "Total”
column minus the amount in the "Adj Total® column
and display the adjusted total amount.

* @ CTS or BT Column Totals:

After entering totals in the celumns for each -
client, the system will enter totals

for the column, located at the bottom of the
invoice screen. The system will compute and
display totals for the "Total®, and "Third Party
and Adi. Total (if entries are made) columns on
the €TS8 invoice screen. The system will not
display totals for the "Unit® and "Rate" columns.

PAYMENT DESIGNEE SIGNED (DATE AND WORKER ID NUMBER]) :

* _ WORKER ID NO: Enter the payment designee‘s five
{5} digit worker ID from the "County Rirector
Payment Designee Workar ID NO" field on the
CS-65A invoice,

% DATE: Enter the date the payment designee signed
the CS=65A invoice. This date should be taken
from the "County Director/Payment Designee Date
field and should be entared as MM/DD/YY.
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DATA ENTRY OF INVOICES WHERE NO PAYMENT IS REQUESTED:

Tnvoices where no payment 1is requested by the provider for all
line items should be entered ilnto SEAS. After approval from the
payment designee, the data entry operator should enter "o" in
the ALLOW UNITS column (CTS inveoices) or A through X day columns
{Day Care invoices) for all line items on the invoice.

After entry, copies of the invoice should be retained at the
local county offics.

It is important to "0¥ out these invoices, s0 that payment
cannot be requested and entered in error for the invoice at a
later date.

PAYMENT OF TNVOICE LINES PREVIOUSLY PUT ON HOLD (HHIH) :

Ta pay for clients previously put on hold, enter the invoice.
number and select the invoice type from the Invoice Menu in
SEAS. The inveice will be displayed. Each iine item previcusly
put ‘on hold (HHHH) will be identified with four 0s (0000} in the
allow units column for CTS invoices or A days column for Day
Care invaices. Ay other line items previously entered for
payment will also appear, bubt cannot be updated.

Enter the new date that the invoice was received if the correc-
tion copy of the inveice had been sent back to the provider for
correcticon or clarification.

Tnter the number of units (for CTS invoices) or A through X days
(for Day Care inveices) for the line item to be released for
payment. If the invoice passes all edits the system will display
the invoiced data as entered by the data entry operator.

After all line items to be paid have been entered, the systen
will entaer the new totals for the line items that are being
released for payment. The +total columne must agree with the
tatals entered for payment for each line item to be paid.

Enter the date the payment designee agreed to release the
pending invoice lines and the payment designee's worker ID. It
ie necessary to make an entry in these two (2) fields in order
for SEAS to process payment of these line items.

After daba entry a copy should be retained in the county office
huginess file for five years.

Error Detection and Resglubion:

After entering all reguired fields, the Data Entry operatcor
enould check the teotal amcunts for each client as wall as the
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total for the invoice displayed eon the invoice screen agalnst
the amounts completed by the provider on the CS-65A invoice.
The Dataz Entry operater will then be prompted to depress the
anter key.

The system will then display a fleld at the bettom of the screen
asking the data entry operator to verify if the invoice should
he entered for payment. If correct, the Data Entry operator
will enter a "Y¥ in the wverify field and the invoice will be
accepted for payment.

If the Data Entry operator can identify the error, he/she should
circle the error in red ink, clear the invelce screen and send
the un-entered invoice back to the payment designee for review
and resolution with the provider.

The Data Entry cperatoer should follow these procedures:

1. Review the invoice and try to locate the error. In some
cases this will be a simple mathematical error on the part
of the provider, or a mistake in completing the invoice
{ie., the provider entered 31 units in the unit column when
only 13 units were provided according toe the calendar).

2. If the Data Entry operator can locate the error, c¢ircle the
error(s} with a red ink pen.

3. Send the invoice back to the payment designee explaining
that the sgystem has detected an error and SEAS will net
allow entry for payment of the inveoice. If the error

cannot be located, attach a note stating that the systen
discoverad an error on the vendor's invoice and cannct ke
entered for payment.

DAY CARE ONLY:

Because the day care invoice does not contain a field for the
total amount of the involce a total amount will be displayed on
the message line of the day care invoice scrsen. The Data Entry
operator should then write the total amount on the (S-653A day
care invoice abeve the vendor's signature.

Immediately after data entry, the Data Enktry operator will

return the original copy of the inveoiced (S-6%A to the payment
degsignee for f£iling in the county business file.

MEMORANDA HISTORY: CS87-58, C38§~20, CS83-87, C892-43
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